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研究協力者は医療的ケア児をもつ 20～40 歳代の母親 12 名だった。医療的ケア
















































































































Background and objectives 
Advances in medical technology have made life prolongable, and the number of 
children requiring medical care has increased rapidly. As a result, there has been a shift 
from neonatal intensive care units and pediatric wards to areas of children requiring 
medical care. In order for children requiring medical care to continue living at home, 
stabilization of their medical condition is the primary purpose. The role of the family, 
especially the mother of the child, is significant. That is why mother intervention is 
essential. In order to build trust with mothers, it is important to understand and respect 
mothers and children’s “up to now” since the start of home life. Additionally, it is 
important to provide care that takes into consideration the mother’s wishes. Mothers 
regard their acquired medical care skills as childcare necessary for children’s lives. 
Mothers of children requiring medical care integrate medical care with “mother-like care” 
in their lives. As a nursing profession supporting home medical treatment, respect for 
this “mother-like care” leads to the building of trust. I think that it will also lead to 
continued support. Therefore, it is important to clarify how mothers acquire “mother-
like care” at home for children requiring medical care. The study results offer 
suggestions in this regard. 
 Based on the above, the purpose of this study was 「The process by which mothers of 
children requiring medical care acquire “mother-like care” at home」 . 
 
Method 
 The study participants were mothers living with children in need of medical care and 
routinely caring for the children. The inclusion criteria for children were those requiring 
medical care up to the age of compulsory education or up to the age of 15, with no 
restrictions on the type of disease or medical care required. The interview focused on 
the parts of care that mothers were performing on their own for the children who needed 
medical care. The grounded theory approach was used for data analysis. First, the data 
was segmented by content, properties and dimensions were extracted, and labels were 
given. Labels were organized into categories, named, and the categories were categorized 
by phenomenon using a paradigm. A category association diagram was created and a 
storyline was created. Analysis including comparisons with other cases and different 
situations, increased properties and dimensions. The analysis was carried out while 
integrating the category relation diagrams and checking the storyline. Since no new 
properties and dimensions were found in the 12th case, it was determined that theoretical 
saturation had been reached. 
This study was approved by the Research Ethics Committee of the Hyogo Prefectural 
University Faculty of Nursing and Community Care Development Institute. Explanations 
were provided in writing and verbally to the research collaborators and the research 
cooperation facilities, and approval was provided. 
 
Results 
The study collaborators were 12 mothers in their 20s and 40s with children requiring 
medical care. The family structure consisted of a family of three to four members, 
meaning a nuclear family of parents and children. Six families had siblings with medical 
care children. Among them, one sibling had a family that needed medical care. Children 
requiring medical care ranged from 2 to 10 years of age. All the illnesses requiring 
medical care were congenital or due to pre- and post-natal abnormalities. Eleven children 
had brain or nervous system abnormalities, but only one needed medical care because of 
a heart condition. Necessary medical care included suction, tracheostomy management, 
ventilator management, nasogastric feeding, and gastrostomy. Five children needed a 
ventilator at all times, and three children had a tracheostomy for securing the airway.  
The core concept of this research was 〘 to live a natural life〙 , and it was a process 
that evolved into 〔protecting the lives of children and siblings〕 , 〔arranging the life 
of families〕 and 〔connecting to society〕 , and growing the society. The core category 
is represented by 〘  〙 , the phenomena constituting the core category are represented 
by 〔  〕 , the central category of each phenomenon is represented by ｟  ｠, the other 
categories constituting the phenomenon are represented by ≪  ≫ , and the properties are 
represented by ‘ ’, and the storyline is described. 
Immediately after home life began, mothers had difficulty communicating with their 
children due to unstable medical conditions, medical care, and the effects of illness. 
They provided medical care, such as ｟ judgment based on the mother's experience｠ 
and ｟estimation of the child's feelings based on the mother's attention｠, to protect the 
child's life. Also, when they had siblings, they were doing things that ｟valued sibling’s 
lives｠. While ‘harmonizing’ these three phenomena, they performed 〔protecting the 
lives of their children and siblings〕  and promoted the ‘growth’ of medical care children 
and siblings. 
When they was able to 〔protect the lives of her children and siblings〕 , they was 
moving to the stage of 〔preparing the family's life〕 . The transition from individual 
care, such as medical care for children and siblings, to family care has expanded the 
scope of “mother-like care”. In the 〔 arranging the life of families〕 stage, mothers 
themselves gain experience and cooperate with their grandparents and family in the 
situation of ≪ restriction on life due to medical care≫  and ≪ impossibility of living at 
home≫ . While incorporating medical care into their lives. They were able to ｟ live this 
lifestyle by accumulating experience ｠ . In order to ｟ live this lifestyle by 
accumulating experience｠, mothers performed <use of social resources according to 
their needs> of their families. They were in harmony with family life and the health and 
childcare of medical care children. This “mother-like care” of 〔arranging the life of 
families〕  encouraged the family's ‘growth', and they ≪connected the service person 
and father≫ . They also provided care for the socialization of their families. 
When they were able to〔arranging the life of families〕 , “mother-like care ” had 
entered the stage of 〔connecting to society〕 . Mothers were able to go out of their 
homes when the medical care children and their families were settled down, but had some 
≪experience of being rejected by society≫ . In addition, due to the living conditions of 
children with medical care, they also began to pay attention to the growth and 
development of children and improvement of QOL. It was a situation of ≪worries about 
having fun or irritation≫ , and medical care was being provided for the socialization of 
children and their families. By ｟creating connections between children｠, the group 
promoted the ‘growth’ of groups and societies into a society where children and medical 
care children can easily live, and a society where they can take for granted. In addition, 
they performed ｟attracting children's interest by mothers｠ to connect medical care 
children 〔connecting to society〕. By connecting the child to society, the child's growth 
was promoted. During these cares, the mother changed herself to be ｟conscious of her 
condition｠, and was in ‘harmonizing’ with herself and with her family and society. This 
led to her own efforts and ‘growth'. In addition, mothers began to want to share their 
experiences with other children and to contribute to society, and their work also helped 
to ‘growth' the society surrounding children and families. 
The process of obtaining “mother-like care” was a process of ‘growth' the child and 
family surroundings so that the medical care child and his or her family could be 〘 to 
live a natural life〙 . They were going back and forth in ‘growth' and ‘harmonizing': 
〔protecting the lives of children and siblings〕 , 〔arranging the life of families〕  and 
〔connecting to society〕 . 
 
Consideration 
1. " Mother-like care " acquired at the home of the mother of a child requiring mother’s 
care is based on the mother’s thoughts and harmonizes as much as the mother can do so 
that the child requiring medical care can live a natural life. It is an act of supporting 
growth while planning. 
2. The process of acquiring “mother-like care” for the mother of a child with medical 
care in order to【  live a natural life】  began when the image of home life was unknown. 
By accumulating experience, the children's characteristics were recognized, the 
environment for the siblings and the child was adjusted, the surroundings changed, and 
parents and children moved away, leading to society. As a result, mothers began to think 
that they wanted to share their experiences with other children, and that they wanted to 
be useful to society. 
3.“To live a natural life” means, first, to protect the lives of families, including children 
with medical care, and to lead a stable life. Family is connected to society. They were 
able to repeat their harmony and growth through "mother-like care" and “live a natural 
life.” The phenomenon of “protecting the lives of children and siblings” has led to the 
stabilization and growth of medical conditions through the attention and harmony of 
every mother of a child requiring medical care. This was the confidence in the family 
connection. The phenomenon of [arranging the family's life] was an act of gaining 
experience and creating their own style while living in harmony with the family, 
grandparents, society, and themselves. [Connect to society] focused on the child, drew 
interest, and created an environment for the child, thereby promoting the development 
of the child’s sociality. In the process of connecting children requiring medical care to 
society, mothers, fathers, families, and societies have developed, and “care for mothers” 
was care that encouraged growth. 
4.The mother lived in harmony with the child requiring medical care, the mother and her 
family. " Mother-like care" was care that helped each person to grow in life. Each growth 
had an impact on communities and societies, and had great power to change them. 
Therefore, it was necessary to provide early support for mothers of children requiring 
medical care to obtain "mother-like care". It is important to arrange nursing with children 
requiring medical care, establish family relationships, and provide nursing support to 


































評価された。研究協力者の年齢が 10 歳までであり、15 歳児は今後の進路で新た
な問題が生じる時期であることが指摘され、引き続き“母親なりのケア”を獲得
するプロセスを発展させていくことが期待された。  
 以上より、本論文は看護学の発展を促す学術的価値がある博士論文と評価した。 
 
